REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indjana Elaction Commission {IC 3-3-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK alf information on this form. For
assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [XX No 10f2

COMMITTEE INFORMATION

1. Fult Name of Commitiee (as on Statement of Organization) I:] Check if this is a new name
Carl Bamett for Lawrence
2. Acronvm or Abbreviated Namae {if any]} 3. Commitiee Telephone Number
RN/A ( 317 1 546-3015
4. Mailing Address (address where alf campaign finance corraspondence is received) I_—_l Check if this is a new address
o Ave.
5. Gity, State, ZIP Gode 6. Party Affiliation (if applicabie)

Lawrence, Indiana 46226 Republican

CANDIDATE INFORMATION (For Candidate’s Committeces Only)
7. Full Name of Candidate (include any nicknamse) 8. Parly Affiliation or If Independent Candidate
Carl H. Bamett Jr. Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Courdty of Residence
N/A Marion

TYPE OF REPORT 1 CONVENTION CANCIDATES ONLY
11. Check one:

D Pre-Primary D Pre-Election D Annual |:| Nomination D Other
[X¥fual/Disbands Commitee fines 18, 15, ant 20 must be 89 |} Oulgoing Treasurer fuithia 10 days amend Stetement of Orgarization)

Check one:
D Pre-Convention
[ past-Convention

12. Reporting Pericd: COLUMN A COLUMN B
Erom: 7/172016 Through: 12/31/2018 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts includs in-kind contributions and loans. as well as cash contributions.)

15a. Hemized (use Schedule A} 0 0
15b. Unitemized 0 0
15¢. Add lines 15a and 15b in both columns SUBTOTAL 0 o
16. Add lires 13 and 15¢ in Column A and Jines 14 and 15¢ in Column B TOTAL 21.34 2134
PEND 2
(Note: These amounts inciude in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) 21.34 21.34
17b. Unitemized 0
17c. Add lines 17a and 17b in both columns SUBTOTAL 21.34 2134
18, Cash on hand and investments at close of this reporting period {subtract 17¢ from 16 i both columns) TOTAL a 0
19, Debls OWED BY the committee (i/se Schedule D) 0
20. Debts OWED TO the commnitlee (use Scheduie E) 0
FOR OFFICE USE ONLY
1 CERTIFY THAT { HAVE EXAMINE) THIS TATEMENT, TD THE BEST OF MY KNOWLEDGE AND BELIEF IT |S TRUE, CORRECT AND COMPLETE.
Slgnatur? of Tpéasure / o /] Title Date
{ (ot A7 —--s/;%n/‘ Treasurer 1122017 Fl LE D
Sng’tature 2f Carididate (Fapplicable) . / Date '
v e~ ! “\'4, Candidate 11712017 AN 1 A] 2017
WARNING Any mfomahon cortained in this report iy not be copied for sale or used for any commercial purpose. [} 3-9-4-5) A person who nowingly
files a fraudutent report commits a Class D felony. {IC 3-74-1-13) A parson who fails to file a complete or accurale report as required by the Indiana

Campalgn Finance Law commits a Class B misdsmeanor, {IC 3-14-7-14) and may be subject to civil penaities. (IC 3-9-¢-16,IC 3-94—1 7, 1C 3-9-4-18} k///),’? b Zé ) lreddng)
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REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S P08 (e OMMITTEE ITEMIZED EXPENDITURES

Indlara Election Comission (IC 3-96-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 173 of the
Summary Sheel All cumulative expenses paid 1o individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be #temized on this schedule {over $200, if raquiar parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to politicel commitiees, (such as transfersout from candidate, legistative
caucus, palitical action, or requiar party comriittees) MUST be itemized on this schedule.

[
RECIPIENT'S NAME AND MAILING ADORESS RECIPIENT'S OCCUPATION TY¥PE OF EXPENDITURE COLUNNA | COLUMNB
{strect. numper, city, state, 2iF coda} - - and AMOUNT THIS i CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE (he spesific) PERIOD |, YEAR.-TO-DATE

DATE OF
EXPENDITURE

Old National Bank
P.O. Box 718
Evansville, Indiana
47705

[dpiect [ tr-Kind
[ Payment of Debt
{7 Relumed Contribugion

bdetrer

2134

21.34

12/31/2016

Bi&#iant Account Fes

Code Ooiect [ 1a-Kind
(] Payment of Debt
] Retumed Cantribusion
Clother

Purpose:

Code Clnirect [ inKnd
] Payment of Debt
[ Retumed Contribusion
Clother

Purpose:

Code Oorec ] inKind
) payment of Dent
[ Retumed Cantrituiion
[Jothes

Purrose:

Code Ooimet [ inking
e [} Payment of Debt
1 Retamed Gantribution

Clother

Pumose:

Code O owect [ nxand
[ Paymentof Debt
[ Retumed Conttution
[other

Purpose;

Code [Jorect I nKing
1 Payment of Dett
[ Retumed Contribution
[Jother

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULEB | § 21234

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY § 21.34
{Enter total on ITEM 17a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

i — S29%
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For S5
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes m No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
C(TIZENS TO ELECT TimotHy HUEEE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(317,55 ~67L6

4. Mailing Address (address where alf c%/aéqn finance correspondence is received) D Check if this is a new address

690 BANMNOCK

5. City, State, ZIP

N0 m/ul‘)

ode 6. Party Affiliation (if applicable)

oLis, 140 {622 Mo e pAte
R CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Fult Name of Candidate (include any nickname)

T:mo-m et Jotv  HoBER

8. Party Affifiation or If iIndependent Candidate

Dm0 CLAHC

10. County of Residence
Maejo v |
| CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
D Post-Convention

9. Office Sought (Include dlstr//t number, if any. Not required for exploratory committ E )

Srfﬁ‘e“ /éEPEwC/um 2 <r

TYPE OF REPORT

11. Check one:
D Pre-Primary D Pre-Election Annual D Nomination D Other

D Final/Dishands Committee (fines 18. 19. and 20 must be "0 D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMNB

From: @1 0//20 (6 Through: / Z/3’/ /ZON: This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. 57 113.%]
CONTRIBUTIONS AND RECEIPTS |

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) I

15a. ltemized (use Schedule A) @, 00 0,00
15b. Unitemized [WNoXe] Q.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL Q.00 Jd, 00
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL 5_/ s T l § [[3: QI

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. temized (use Schedule B) (Public Question: use Schedule C) O( O O 0
17b. Unitemized O, 00 0. 00
17¢. Add lines 17a and 17b in both columns sueToTAL | A, 90 Q O
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL S‘:( [ 5 - 7\{ b ) s | i 3;
19. Debts OWED BY the committee (use Schedule D) C) A Od
20. Debts OWED TO the committee (use Schedule E) Q000
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF |T 1S TRUE, CORRECT AND COMPLETE.

SigﬁW Tmzt ﬁ 50 p.€ 1) Date 17 ”" 7 "‘7/)’7?.&, Qo Tiovn g

Signa@ww,oﬁcab ) Date’ v(7 J/-) JAN 17 2017

WARNING: Any igffg a@éonlained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly F! LEi}
files a fraudulerfrBport tommits a Class D felony. {/C 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana :
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17. IC 3-9-4-18)




